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packaged in small amounts; infant stethoscopes that are not so large as to cover the entire torso; defibrillation paddles that fit on a child's chest; swaddling devices to keep children still when painful procedures are needed; and toys that can comfort children during transport or emergency room care.
Many lists of pediatric equipment and supplies needed to provide emergency medical care for children exist. Several groups with EMS-C grants from the Health Resources and Services Administration (HRSA) of the U.S. Department of Health and Human Services (DHHS) developed such lists for a mix of prehospital providers, hospital EDs, and ICUs; a catalog summarizes products produced by the early EMS-C demonstration projects (Shaperman and Backer, 1991). In California, Maine, Washington, Wisconsin, and New York City, those lists have been incorporated into official state or local requirements (California Code of Regulations, Title 13, § 1103.2; Wisconsin EMS-C Project, 1990; Maine EMS-C Project, 1991; Washington EMS-C Project, 1991).
Several professional societies have developed lists of equipment, supplies, and medications for different settings. For example, equipment lists for the ED and the ICU appear in the American Medical Association (AMA,
1990)  categorization guidelines.  The emergency care guidelines adopted in 1991 by the American College of Emergency Physicians (ACEP, 1990a,
1991)  also include a list of suggested equipment for EDs for both adult and pediatric patients, and ACEP (1992a) has also approved guidelines for prehospital pediatric equipment.   The Committee on Pediatric Emergency Medicine of the American Academy of Pediatrics (AAP) provides up-to-date suggestions For equipment, supplies, and medications for basic and advanced life support for the pediatric age group and for newborns; the target settings are primary care physician offices, ambulances, and EDs (AAP, 1992e). Equipment lists for pediatric ICUs (PICUs) were published jointly by the AAP and the Society of Critical Care Medicine (SCCM) some years ago (AAP/ SCCM, 1983; SCCM, 1983); development of revised standards, which may be available in 1993, is again a joint AAP and SCCM effort.
Mellick and Dierking (1991a,b) review the kinds of pediatric equipment available and factors to consider in selecting specific items for prehospital care; they advocate taking into account significant characteristics of pediatric patients (particularly children under age 10), such as developmental level, basic temperament, health status and underlying conditions, environmental issues, anatomic considerations, and physiologic considerations. The authors argue for identifying "a standard core" (p. 35) of pediatric equipment needed to control airways; support breathing; maintain circulation; accomplish vascular access; monitor cardiac status; and immobilize patients, extremities, and head and cervical spine. They also suggest considering equipment protecting against exposure to infectious diseases as well as otherspecific procedures, for instance, bag-valve-mask ventilation and peripheral and central venous cannulation. Professions Commission, for example, addressed implications of changes in the health care system and in healthcare needs for schools training health care professionals (Shugars et al., 1991).  In 1993, the Institute of Medicine had under way various studies in this area, including ones on dental education, on career paths in clinical research, and on increasing minority participation in the health professions.
